TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


mel 


irector, 
filed with 
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Pages 1 and 2 shoul 


Then please remave corban popers. 


or attending physician. 
‘After this certificate has been signed by the attending physicion and campletely filled in by the f 


hed for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 22 hours offer deoth. 
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TO FUNERAL DIRECT; 
page 3 shauld be di 


VS AS (4) 


SM 10/87 


Grocey Ret. Retail Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Applegarth Hester Wright 
I Lees eee ee atecaee Care sos oom 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
} oO | None Mrs William ee garth Cambridge Maryland 


‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION YG. town, or county) (Stote) 
Beau eer Feb 25, 1959] Speddens Sewards RFD# ambridge Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
si) LeCompte Funeral Service Cambridge MarylanhslsfEp 2 6 '59 Mithun £ Ham 


aceuisiimiass <2 Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 


. a} 
Filmg2 59 3-2-59 € N{Sid 
1813. * CERTIFICATE OF DEATH eg. Dist, No. 
Ee Leese ged 2% seal RESIDENCE (Where deceased lived. If institution: Residence before admission} 
wb b. COUNTY 
Dorchester wave Maryland Dorcheste 
b. CITY OR TOWN [If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR ToWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town] 3 
Cambridge Years 15 _¢, i 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
/ X¥ 5) OR INSTITUTION it ON A FARM? 
home - 506 Washington Street 506 Washington ST, ves [] NO Be 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED» 4 OF 
(Type or print) §= Wil laam F. Applegarth DEATH Feb 23 19 59 
$. SEX 6. COLOR OR RACE ]7. MARRIESIE|-RIEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


fos! lithe) 
ig 


Male White wioowed [] pivorceo [Sept 2) 1880 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


A 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c). Corratny ee F cae Ben 


PART I. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE | ‘02 


AAO, DUE TO awe 

Conditions, if any, which oe (ttyer 
gave rise to immediote 

couse (0), stoting the under. ( OVE ro 

lying couse lost. ta 


S Parr il, OTHER SIGNIFICANT CONDITIONS Ra 5 ew TO DEATH BUT pen RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTORSY 
i= 
5 Gunhvol Aint xg 1 brodas a Oxo ge 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il af item 1B.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
© [GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stole) 
Ss Hour a.m While Not while factory, street, office bidg., etc.) 
3 p.m 1 lat wark [1] of work [J ' 
2d nig 1 attended the deceased from___ 4 J 4 NA £19... 2/25, 19d 7Fithat | lost saw the deceased 
alive on_. -f a 2 wk, and thet death occurred ERS A from the causes and on the date stated above. 
DATE SIGNED 


ACTUAL CAMVEAALR 
SIGNATURE: 


2/33/54 
mascans Lawrence Maryanov 


er DEPT. 


If ony delay is necessary, please 


flem 18. Give Poges 1, 2, ond 3 ta the funeral director. 
ith Form PM3. Page 5 may be retained for you 
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VS. AISME 
5M 2/87 


Athin 72 hours ofter death 


or its designated agent. prior to buriol, cremation, or removal, and in ony 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Film 6239 ape 


482 Gien9, 
1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é Dorchester mananp || ° STE Maryland » COUNTY Dorchester: 


b. CITY OR TOWN (it cvtide corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


ond give nearest town) 


NT819 


Reg. Dist. No. 


5_years: ~___RED #1, Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS . pA ed 
Hom e yes] Nog} 
3. NAME OF Ft Middle Low 4 DATE y ps _ * Yer 
(Type or print) Arthur B oivin peur 
5. SEX 6. COLOR OR RACE [7- MARRIEDIE] NEVER MARRIED [-J| 8. DATE OF BIRTH 9. AGE (oon [IFUNDI weg IF UN 
1 ee Month: Hours | Mi 
M W wipowto [J —_—opivorceo (] August 27, 1892 4 aortas he es 
Ma. USUAL OCCUPATION Bog jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 
Dinin: Rail Raod Ottawa, Canada + USa 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not known Not known 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [* SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Ye 59, of unknown) it you, give war or dates of service) 
no ‘ Hilde H. Boivin, RFD #1, Cambridge, Ma, 
18. CAUSE OF DEATH [Enter only one cause per tine for (0), {b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
TART DEATH MEDIATE CAUSE fo) Coronary occlusion Instant 


H20. | DUE TO 


Conditions, if ony, which b) 
gove rise to immediote couse 

{0}, se the underlying{ OVE TO 
couse lost. fa {e). eee 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINIG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If[19. WAS AUTOPSY 
s yes] nox] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) - 
& | PRIMARY C or CONTRIBUTING D) 

& | CAUSE OF DEATH. 

5 |20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, foo 120F, (City or town) {County} ~ Stole) 
ray Hour 6. m. While Not while factory, street, office bidg., et 

= p.m. 1 at work [] of work [J ' 


21. t certify that | tack charge of the remains described above, held an Autopsy in Inspection EL. Inquiry [], and in my 
ulted from: Natural causes ©. Accident [[]. Suicide [], Homicide [7], Undetermined manner [] 


opinion death 


ACTUAL DATE SIGNED 
ae eke map, CHIEF MEDICAL EXAMINER [7] 
‘ ASSISTANT MEDICAL EXAMINER ["} 
EXAMINER'S 
NAME (Ty John Mace Jr. DEPUTY MEDICAL EXAMINER I} 2/12 f' 59 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY "722d, LOCATION (City. town. or county) (State) 
Bee uypetn 
uri 15/59 : Balto 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. ‘REGISTRAR'S SIGNATURE 


Le Compte Funeral Serv ice, Cambridge, Md. care FEB 1 7 '59 Other £ Kocsa 
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Then please remove corbon popers. 


|, ond in any event within 72 hours after deoth. 


After this certificate has been signed by the ottending physicion and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
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VS ANS (4) 


15M 10/57 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fy 1 8 2 () 
CERTIFICATE OF DEATH res oe 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
7Byland >» (puythester 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
penne ate , Bishops Head 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS. 


orpsmoridge Marfland Hosp. ! 


\ 
CO 


1. PLACE OF DEATH 
2 MARYLAND 


Do nes 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest fawn} 


@. 1S RESIDENCE 
ON A FARM? 
yes [J] no ff 


REA oe First Middle Low 4. Sag Month Doy Year 
Use ate} Brazilla G Bramble DEATH Feb 17 19 59 


§. SEX 6. COLOR OR RACE 7. MARRIEDT P NEVER MARRIED [-] [8 DATE OF BIRTH 9. merase IF UNDER t YEAR] IF UNDER 24 HRS. 
: thdoy) | Month: i 
Male White wipowep [7] pvorceot] | Feb 16, 1877 railed 


10a, USUAL OCCUPATION (Give kind of work ~“ KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Waterman; or Tre Seafood Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Bramble Mary Madre 


q fe WAS. wae deste event’ U.S. ees Rica 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bs aa eresteoen Sega wore daar sarees - ‘ 
; 215 20 971 Mrs B G Bramble Bishops Head Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond{c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C Fo) Lenny’ 
“oi aed IMMEDIATE CAUSE (0). es 
eg a DUE TO 
ef y 
Conditions, if ony, which wo 2 t 
gove rise to immediote DuETO 


couse (a), stoting the under- 
lying couse lost. (¢) 
Part Il. OTHER SIGN) 1CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. feet SIS 
\ Ve si 


ves] NOR 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 lot work [] at work [] ' 


21. 1 certify that | attended the deceased from__. = 5 ___, 19.67. ta. Foe [28 19.& 7. that | last saw the deceased 
alive Gn dees Sal MPT ee WS, and that death occurred at_9°_ AM, fram the causes and on the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ~ 
fil ee are MD. Sek ee Ee ree OLE TF 


PHYSICIAN'S 
ER a) sal ae oe i ee ee Ee ce | 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county} (Stote) 
Baysvadsee) | Feb 19, 1959 | Dorchester Men. Park Cambridge Maryland 


23. FUNERAL DIRECTOR'S SIGNATURI A DDRE: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Maryland oarFEB 2 4°59 ie ie 


Ceugq ake 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N41 RE 
CERTIFICATE OF DEATH  NE8el 


Reg. Dist. No. 
1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eu o. COUNTY im OU CSW reo ©. STATE P eae Meo Wi Oreester 2 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {Ifaviside corporote limits, write RURAL and give nearest town) 
RURAL ong give neore Sep : palo B : ? 
ar Zom / 7 x ertity: 


d. NAME OF HOSPITAL (If <1 in See give street address) d. STREET ADDRESS e. IS RESIDENCE 


Eustern Sou Stag HosbitaL — YEO Noy 


3. NAME OF 7 Firg if Middle > tot 4. DATE > Month 
tee serio Calvin Arreep Cothryy. | Sam FeGuuan 


$. SEX 6 ss R RACE |7. MARRIED (_] NEVER MARRIED fX] | 8. 0: Or a fc 9. AGE (In years 
loy uthday) 
mM i. wiboweD [] Divorced [] rer 99 : + ys. 

11. BI ee or foreign 


100. USUAL OCCUPATION (Gi is of work done] 10b. KIND OF BUSINESS OR INDUSTRY, country) 12. CITIZEN OF WHAT COUNTRY? 
oy most of working life, even if retired) 


uXhnoyh - * tae SLIee 


13. FATHER'S NAME fp 14, MOTHER" a MAIDEN NAME 


THormas Cot CO ae 


ih WAS \og eda —* U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address > 
fa La gaggia 
= = Sector IHore Stat. Mariel, ' 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 4 ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ 
HAS CAUSED BY Drone to INELUVLO MI : Que UK 
XY \. DuE To 


Conditions, if ony, which 4 ae ere» VAIN 


gove rite to immediate 
cotte (0), stoting the under. { OVETO CG) 


tying couse tost - Jourerit je. Praetox, Catatonre . |reutent, yeuts 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. Tacoma 

yes] Nop 

200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE ‘OF INIURY fHome, ia T20f. (City or town) (County) {(Stote) 

Hour o. m. While Not whil eo factory, street, office bldg... etc.) t 
pom. lat work [} of work 


21. | certify that | attended the deceased from... er 193.2, to. ary, 19.56 uthat | last saw the deceased 


alive on.“ / 3 wit.n and ne death occurred ot! ¥ hm, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


acl SILA Viento” wo, Craw Srore. Stele tosh % wh 
PHYSICIAN'S ih YM ayy Lhe ie Fis 


720. BURIAL, aa 7b. ee: THEREOF Zac. NAME OF CEMETERY OR-EREMATORY— 72d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specifyp = 
AAA 4X, eyceg Gen LD iF Avy Sia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. RI By Rl RAR | 24b. REGISTRARS SIGNATURE 
Bei be oo. (ate, WAL i | Cet 
i 


od 


Poges } ond 2 sho: 


4 


jan 


Then please remove carbon papers. 


cate has been signed by the attending physician and campletely filled in by the fugeral director, 
ransit permit. 


MEDICAL CERTIFICATION. 


hed for use as the burial 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


may be retained by the hospitol ar a 
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ve ANS (4} 


funeral director, 
be filed With, 


6 


Rages } and 2 sh 


pletely filled in by th 
if 


Then please remove carbon 


the registrar prior ta burial, cremotian, at remaval, and in any event within 72 hours ofter d 


cate has been signed by the attending physician and ¢q 


3: After this cert 
ached far use as the burial-transit permit. 


may be retained by the haspilal ar attending physician. 


TO FUNERAL DIRE; 
poge 3 should bi 


5M 9/55 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 np e2 
Q __ CERTIFICATE OF I OF DEATH 1822 2 


Reg. Dist. No. 


1, PLACE OF DEATH Box ee SP ee lived. If institution: Residf 
be TY AD, nae | ZZ b.counry 7}, 
iy AL€e 
Dylon outside corporate limit, write | c. we yy WSS UBT outside fo i ME drest town) 
Spire aD | ay, 
LAO? Aba L Zaz 


y NAME C ano oS oe not in eee give street [a , STREE} Wars ? @. 1S RESIDENCE 
OR INSTITUTION ON, A FAR 
—_—— YE oO 


3. NAME OF Middl 
DECEASED = hg 


ost 
ow) sien a7 Sr ok, A | dean ad ie 7 
7M RIED ENE Hever mannieo [] [8 OAEOF sinyh 9. AGE Un voor [ZONOER 1 EARTTE UNDER 24 Wid 
i Whs] Days | H Min. 
ate ay oworceo ty |/A.2/ f of ey on [anths] ors | Hour | Mn 


LL, Labs OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTREXACE (Stole or foreign Souniry) HAT © TRY? 
during most of working life. even if retired) oe. 3% 
Ai depek, ager 


if a Ws 14-OTR yy 
PLA : LE 


4, DATE nth, Do) Yeor 


‘ 


L+Z a =< = ttaghfe 
13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO- chal 
Yas, no. or unknown) UWF yer, give wor or dotes of service} Mdiokes wih by, 
E GL 7), PALL 


INTERVAL BETWEEN. 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and —— 
IMMEDIATE CAUSE (0) fete 7 


: QUE TO 3 2 e 
Conditions, if ony, which Har rete (pine : zz egg 


gave rise ta immediote 


couse (0}, stoting the under. ( OVE to er hi runes 
lying couse lost. (c MAC, ra delerooee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IQPEATH BUT NOT REL ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. M ie AuToPsy 
\ ‘ "4 ER 
Ori helta- Thiet be ves] NOG 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | ar Port Hl of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 
om. 


Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stale} 
White Not White foctory, street, office bldg., etc.) ! 
lat work [J ot work [7] i 


a ae 1Ad_Fhat | last saw the deceosed 
PHYSICIAN'S 


i i shy’ y 
E (Type) 


ae eh ET eT Pa 


MEDICAL CERTIFICATION: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1 92+ 
181 CERTIFICATE OF DEATH 183 


Se it 
s 3& 1, PLAGE OF re 2. USUAL RESIDENCE (Where deceosed lived. IF insiution: Residence before odmision) 
© 2 j °. | 3. b. COUNTY — 
é " ‘ MARYLAND E 
ae Doréhes! MArylanva "Da 2 
= b. CITY OR TOWN (IF ovtiide corporate limits, write |e, LENGTH OF STAY IN 1b || _¢. CITY OR TOWA (IF outside corporate limits, write RURAL and give nearest fawn) 
$ & AICS tals) t 
vm ft GL gy! f 2 — Sy -_.. 
€ 2 = d. NAME OF HOSPITAL (IF notjA hospital, give street address) U d. STREET ADDRESS. e. 1S RESIDENCE 
° ” OR INSTITUTION ? - f / cs 3 SS: ON A FARM? 
2 Abbe rlia Gee fd: Hosp AB tae Bae Yes [] NO 
3 H 
5 |. NAME OF First Midd lost 4. DATE 
So a DECEASED ‘ hg J ? oa bi 
3 {Type ar print) wes. / Sears be it 19-5 
= Sea “M 6. Sorone oe 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [{F UNDER 1 YEAR| IF UNDER 24 
= jh is lost cope Manths oper (ee Min. 
e te fe y \wioowen [) oworceo } [Sa PT / eu / BG 
2 en Vs: YSUAL ae (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or ohn co = 12. ine a WHAT COUNTRY? 
3 2s during mast o} er ife, even if retired) 
2 ook L AL ofl Fk oreh oe Tes > 
g CBs Ta FATHER'S NAME ' 14, Te S MAIDEN NAME 
2» 58% oJ é ; Fi rr j é 
BoA ciel> O [1 OVALIS YSe lball, LAWS. 
83 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ORMANT ‘addres T 
Be (Yas, no, oF unknown) {iF yet, give wor or doten of vervice) | ) Ad, 
o if 
ge o> N20~a9~5 sce A ddhct AAs (Ptr Abate b1) C i" 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAURE TWEEN 
a PART 1. DEATH WAS CAUSED BY: << 
§ ‘ IMNcoIAtE cause fo.__ cardiac Decompensation 
= AL KE DUE TO 


Conditions, if ony, which »_Arteriosclerotic heart disease 
gove rise jo immediate 
cause (a), stating the under ( OVE TO 


lying couse lost. te 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aS UT RY 
rE 
yves[] NoC] 


nding physician. iy 
After this certificate has been signed by the attending physician ond completely filled in by the 


may be retained by the haspital or 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port I of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Veor [| 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
Hour 9. pr. While Not while focrary rect, Biticerb Ip). eels 
p.m. 1 fot work [1] ot work [7] 


21. I certify that | attended the deceased from_.AUgUSt __, 1998, to F 


i 
Q 
< 
0 
= 
3 
E 
% 
o 
= 
2 
6 
S 
= 


ds: 29 that | last saw the deceased! 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


» 227 Pine St-Cambridge ,Md,-2-12-59 


Sn ee Sges523 e , Md 


hed for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in any event 


alive on. February | A, 1959, and that death occurred at. 
a vs ide Ea 


ates J. Edwin Fassett,M.D, 


= = 
‘Wb. DATE vont, iG AME OFS Oe. CREMATORY, CO De ity, ae ‘or county) Niet, 
Se Ns OO G2 eat ALM AIL 
SS 


Rbhcors SIG TURE ‘24h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DarEEB 2 5 '59 L &. Maw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
page 3 should be 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
g 
73 
- 
( 
g 
= 
= 
¥ PART I. DEATH W, 1 3 
ES _ PART DEAT MEDIATE CAUSE (ol Coronary thrombosis 
z Y : UE TO 
ae Conditions, if ony, which 
e 6 gove rite lo immediow | Se 
a cotse (0), stating the under: 
=P lying couse lost. to 
ee Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oa 6 CORT RIEUTING TO DEATE. PERFORMED? 
ee 5 
Ap $ Senile Psychosis yes NO Gt 
Bs © |200. ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
Ae & | Ok CONTRIBUTING L] CAUSE OF DEATH 
5 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
S35 & |20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Store) 
hes Ey 3 a Hour a.m. 5 White o Not ae factory, street, office bldg., etc.) ' 
Los = p.m. jot wor ‘ot worl 
ais : = = 
Bam 21. | certify that I attended the deceased fromul_v _-, 19.48, ton. fe) % _., WEL. that | last saw the deceased 
as 5 aliveonf 22 & 37, 19.221... ond that death accurred at. 3.324-M, fram the causes and on the date stated above. 
& _ ADORESS (Street, city or town, stote) DATE StGNED 
= ACTUAL 7a E Pages) z 
5 a a) E.8.8.Hospital, Cambridge, Md. _.__2/18/59 _ 
3 : 
e cakeee 
8 Nameiyes) ‘Thomas J.Dredge ree ee Oe ee tL 
® 
i 
© 
= 


moy be retained by the haspita! or attending physician. 


TO FUNERAL DIREC) 


EPP L DIRECTOR'S SIGNAJO ize >) ADDRESS 4a, REC'D BY REGISTRAR ; 2db. REGISTRAR'S SIGNATURE 
FER 5 f 
Yale LE bn2r<4orfett/a. Pocomoke City, - 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ond 


M1824 


4 Reg. Dist. No. 
5 5 1. PLAGE OF or te 2, USUAL RESIDENCE (Where deceased Ted I So oni ete ese curio 
2 { uo orchester MARYLAND Md. L Worcester 
< "JT & cy or mons we Sotide corporate limits, weite | ¢. LENGTH OF STAYIN ¥b €. CITY OR TOWN (If ouside corporate limits, write RURAL ord give nearest lown) 

aral. Cambridge 8 months Eocene Clay ib the, 4 
2 a. Be pe a laa (tf not in hospital, give street oddress) | d. STREET ADDRESS bi By eae 
ay Eastern Shore State Hospital Oak Street ves] NOT 
5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
3 (Type or print) ISAAC JAMES COVINGTON peaty Feb. 18 1959 
a 
oO 
2 


5. SEX 6. COLOR OR RACE |7. maRRIED Pk] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE (In years IF UNDER t YEAR] IF UNDER 24 HRS. 
fost birthday’ Months! Do: Hi Mi 
male hite wivowen CF] —_—ivorceo [] 1/26/71 Bestel aia: lee 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
printer Newspaper Md. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Covington Anna Disharoon 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, or unknown) (18 yes, give wor or dates of rervice) - 
216-12-169) |Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {ch} NSE reanie. beer es 
iD DI 


rex 


Then please remave corbgn papers. 


icate hos been signed by the attending physician and completely filled in by the fugeral director, . 


page 3 shauid be 


Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
P" s 
Burvar 2-20-59 Crisfield Cemeter Crisfield, Maryland 


fi 


a 


Pages 1 and 2 shou 


jan papers. 


ficate be executed within 24 haurs after deoth. Page 4 
irs aftewdeath. 


Then please remoys 
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the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th. 
by 
TO FUNERAL a 


zs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nf 825 
3830 CERTIFICATE OF DEATH iy. ALIN, a 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) / Te 


pte Ce OUCHESTE R j Aaavikieo a. STATE iN AL candor CyHesTERTOWN. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY [Nl 1b c. CITY OR TOWN (ttedtside corporote limits, write RURAL and give nearest town) 


RURAL ond Qive nearest 4 Ny Po Fron 9/30/52. CHESTERTOWN F fu 37.4 


d. NAME OF HOSPITAL (If not in hospitof, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 6 ON _A FARM? 


asthin SHoie St ttoop: = ves) NO] 

E age ee 7 First Middle Z lpst nA Month Day Yeor 
type or ANNA Louise Ashe. FeGuuary 90 195 

S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |®. DATE OF BIRTH) 9. AGE (In yeors IFUNDE] 


F. W a winoweo [] Divorceo [i] ey G/; SG ‘ iy igs ne 


L 


100. Peed a Le — kind a eee 10b, KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
icingieeaattatiare tng Ueeve attire Ree. he 

ts KAOWN. = Pay Loned WO S. 7 
13. FATHER'S NAME 1. OTHER Sa AME 
oun CONNELL DAVIS. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SI RITY NO. INFORMANT Address 


set baslern snore Site ttospitad 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] T INTERVAL BETWEEN 


oR ; OBSET 
PART |, DEATH WAS CAUSED BY: Bionertop N FUN oO NIA. 3 ae 
10 DUE TO 


1 - z 
Conditions, if any, which fm = ad eeaditcol Gi atziorekeros nS. [Several 72s, 


gave rise to immediate 

couse (a), stoting the under- ( OVE TO 

lying couse lost, © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

yes] No} 


Wo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH —- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ig jot work [] ot work 


20.1 contity that { ote the deceased framed EGO. 2 F 198.8 
‘ 
alive an_! ‘ _ 1999 ___, and that death accurred ot: 


ae Ne iy 
1 Simroty Virdels - 


riseuns SS mMoN ViRKWAIS. 


MEDICAL CERTIFICATION 


BSeiar | a/+s lew [Sern £ 5 


‘Za. BURIAL, CREMATION, | 22b. DATE +a 3 ETERY OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Cx m or Ma. ‘2ab. REGISTRAR'S SIGNATURE 


ke Cru, Funeyal kde Mb! 2 nithug 


Then please remove carbon papers. Pages | and 2 shay 


the registror prior ta burial, cremation, ar remaval. and in any event within 72 haurs offer death. 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the fu 


page 3 should be de¥Meled for use os the burial-transit permit. 


may be retained by ‘ze haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECT; 


VS ANS (4) 
15M 9/55 


oS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ste GRTHRAHE GF BEATE 


© 


ML82¢ 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where peceased lived. If institulion: Residence before admission) 
COUNTY STA 
. a. E b. COUNTY, 
© MARYLAND ‘ 
he STC MAR nd (e} “ 


b. CITY OR TOWN {iF outside corporote limils, write [¢, LENGTH OF STAY IN Ib 
1p RURAL ond give nearest town) 


a A : J 


c. CITY OR cp ‘outside corporote limits, write RURAL ond give nearest town) 


on AQUA. 2 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS. . e. IS RESIDENCE 
R INSTITUTION q oF ON A FARM? 
morid / 19 9/5 wins 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED | 3 v7 OF 
{Type or print) S/l re E ar /e DEATH & 76 1.5” 9 


5. SE 6. COLOR OR,RACE |7. maRRiED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthdoy) Min. 
[ton ale Ce WIDOWED [He DIVORCED [] G9 2? 65) om. 
10a. aes Sea yas kind i nee 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mosYof working life, if retire ‘i ’ V2) 
CecAcr etired TNaYK¥ lan USF, 


ss 
— 
q ) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_/ Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT gd Sea 
(far, 90, oF unknown) (1 yes, give war ar dates of service) : ’ f ? L () 
——, 14,9 1D) sik s Ott . 


18. CAUSE OF DEATH [Enter only one cause per line for {b). ond hl, Ea BETWEEN 


SET ANI 
PART |. DEATH WAS CAUSED BY: a Lam”. 7 
IMMEDIATE CAUSE ‘o << 


DUE TO 


DEATH 


Mon Ss 
of 

Conditions, if any, which rr 

gove rise to immediate 

cotse {0}, stating the under- ( OUE TO 

lying cause last. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
ves] Nof] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Siote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 Jat work [1] ot work [J uy 


21. | certify thot | attended the deceased from 0449/19, to__ Fe, 290 dE 195F_ that | last saw the deceased 
alive on. P10 2 cIDZ., and that death accurred at___._____.M, fram the causes and an the date stated above. 


7 


ae ADDRESS (Sireet, city or town, state) DATE SIGNED 
f rp te. 


tittie Cpt ng 281 Shae SF! we .. Lao eee ate : 


MEDICAL CERTIFICATION 


/ i 
REMY oJ. Edwin Fassett, M.D. __ Canbrike , md 
Wp Fo be ae Pe ae Yle-WAME OF CEMETERY,OR CREMAIORY 22d. JOCATION (City, town, or county) (Siot 
pepe gs 2-14-59 poo ” a7e wd 5 
RAL DIRECTOR'S SIGNATURE Dp . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SNe t /) f) ee 2éo. REC'D 


ble OarhA~) [Vi 1 | MER 1S '59 [abel eee ae A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 © 9 4 
1817 CERTIFICATE OF DEATH I$e7 


onl 
a 


Reg. Dist. No. 
= ve 
3A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. If inition: Residence before odmiston) 
2 Shs cA IN ° b. COUNTY 
= oe Dorcheste Le ts Maryland Do este 
= 3s GIT OR TOWN (tf ounide corporate limit, wile Te. LENGTH OF STAY IN Tb ||” ¢. CITY OR TOWN {if outide corporotefmits write RURAL ond give nearest town) 
3 ond give nearest town! 
“ @ ambridge . Cambridge 
2 ve iy * oat Op AL (if nat in hospital, give street . eg STREET ADDRESS e. a Melos cs 
Vd bas : . 
uy eee ae Cambridge-Maryland Hospital || ' 150 Washington Street | sO xem 
2 £5 3. NAME OF First Middle Lost 4-DATE Manth = Yeor 
SF ons: 
a 25 (Type or print) Wile Death 1959 
23 
= ae ee, y/° SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED fy |®. DATE OF ovd "tics fa “mn eter 
q in, 
2 oa 1 ) Male ae wipowep] ~—sIvorceo (] ; 90 oe pea ee ae 
2 fs A Toa, USUAL OCCUPATION (Give kind “ work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign res 12. CITIZEN OF WHAT COUNTRY? 
5 < 
oy 9g 85 during most of working life, even if retired) 
3 Re 5 mb g g A 
2 88 ag SRS iy es 
eer abas 
2 88% a 
B Per an oyd El 2 D onn 
Bip OFe 15, WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘address 
= a & = (Yes, 0. oF unknown) (IE yes, give wor or dates of service) F 5 
& pte No -------- 56-09-2916] Mary Stanley. Cambridge, Md. 
= 5 fs 1 “g INTERVAI TWEEN 
6 ees B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-] BE 
tes Pt SS en ae 
re . o} A 
= £28 fi DUE TO 
3 3 
£ ye as 
= D2 > Conditions, if ony, which 
“ £5 7 4 0b) 
s ZEs gove rise to immediote 
5 82s cotse (0), stating the under ( CUETO 
Gene v lying couse lost. 
2. Se {c) 
325° 3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
2RLEG wis 
-*: ig ves] NOG 
gaolg uu 
z ¢ g 
Ss 4 3B . = 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
382° & OR CONTRIBUTING [ CAUSE OF DEATH 
aegis © | UF EFTHER, NOTIFY MEDICAL EXAMINER) 
- + See — 
2stes & |20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Stote) 
E5205 s H Pad Mare foctoty, street, office bldg. etc.) t 
5. S our 9. m. le lot whil 
EcesE = p.m. ot work [7] of work CJ H 
=, uo 
Qass* 21. | certify thot | — the deceased fram,_. Fel + Sananes sh. Pcl, 9s that | last saw the deceased 
2eezs 
Be 5 alive on_Z ow ae 2°A- MM, fram the causes ond an the date stated above. 
E* ,c ‘ st, city oF town, stote) vet NED 
<6 5° ACTUAL l 
ea j 
xpeod / SIGNATUR' .D, a ay Ls i 
Ocara J 
Ors2 —_ 
2238 cues MS /toas Hf. Wel Sow ha, 
Beak Ss DS a ee 
& 2309 2. BURIAL EREMATION, | 226, DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
56 VAL : 
= pe ee Brreist” | 2/18 Waugh Cemeter Cambridge, Maryland 
eo 73, FYNERAL DIRECTOR: Fe URE ae ‘ADDRESS 24a. REC'D BY = Mb. REGISTRARS SIGNATURE 2 
y D 4 ee + 
¥5 AlS (4 d FEB 2 4'5 Treats 
Ven yrss YAAK (ALTA Cambridge, Md. |oat 


ae —a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1182 
4 CERTIFICATE OF DEATH Reotoun a 86S 


1, PLACE OF DEATH 2 eae RESIDENCE {Where deceased lived. If institution: Residence before admission) 


@. COUNTY \ sb. COUNTY , 
Dorchester MARYLAND Rees COUNTY tins trea 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ‘e or OR rom ( outside corporote limits, write RURAL ond give neares! tawn) 
RURAL ond give nearest town) 
Eeest Seneca’ brigae. /, 


J. NAME OF opal (IF not in hospitol, give street address) Le da Ss ADDRESS e. 1S RESIDENCE 


eal 


filed with 
=) 


‘al directar, 


= 


ses; INSTITUTK rm f ON A FARM? 
astern Shore State Hospital 4 Qlascow Yes C] NO 


3. NAME OF yy, First ae Tost 4. DATE Month Doy Yeor 


Gee oripea) “RW E ate F jerd w4S 7 


5. SEX é “ OR RACE =F MARRIED [Z] NEVER MARRIED ae BADATE OF BIRTH ry ssh Ny yor apy TYEAR] If UNDER Ec HRS. 
Me 
wiooweo []_ _—ooivorceo [] aba 23 ea 7 
10a. ae SRcuAtGh = kind of eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. RSVHFACE (Stote or eer country} 12. [alo OF WHAT COUNTRY? 
ti 
_ *WASTESH Te ‘tx =i Grocey pe ee S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Goré Emma Robbins 


ik WAS DECEASED dil U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
). OF vn (i jive wor or service) 
er SMD sierra ss Cae AP a Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c)- 1 INTERVAL BETWEEN 


; ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: es ‘ ) 
° IMMEDIATE CAUSE 3 eisscherosi Vn 


DUE TO — 


~ 


led in by the fu: 


Pages 1 and 2 sho 


: 


Then please remave corbon papers. 


Conditions, if ony, which 1 
gove rise to immediote 
cotse (0), stoting the under- ( OVE TO 
lying couse lost. (a 
Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPSY 
yes] No By 


200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} {State} 
Hour 9. m. While Not while foctory, street, office bldg., yt 
p.m. 19 ot work [] ot work 


2.1 i a | attended the deceased from, s\azs3n._18 Gabsanieal 5. Reed, 1935].,that | lost sow the deceased 


olive an ER be eccccne 19.3. ~j-,-. and thot death occurred at.3.2.QPM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE ; : : ee mo, HeS.5 MA. 2a) 2eS 


ate hos been signed by the attending physician and completely 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


After this certi 


» 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


WRECY 


Name(s Thomas J. Dredge 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY CREMATORY 22d, LOCATION , tawn, or cayoty} {State} 
SEO ALIS pert orchester Men. Park Cambridgw Maryland 


23. FUNERAL DIRECTOR'S SIGNAT a 5 ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Le Compte FuneralS ervice Cambridge, Maryland,|om€B 17 '59 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2832 CERTIFICATE OF DEATH 


al 


N1824 


of Reg. Dist. No. 
3 = PLACE OF pea 2 ual ae (Where. deceased lived, If institution: Residence before odmission) 
£8 Dorchester ar ae eee 
& Es b. CITY OR TOWN {IF outside ces limits, write | ¢. Py OF STAYIN Ib © ar ‘OF TOWN (if outside corporote lipts, walle RURAL ond give neorest town) 4 
Po RURAL ond age pees ye . yy ty, A i z 
3 rural Cam eaten OW Z thle AIX ~ 2 
2 d. NAME OF anole nat in hospitol, give street Lé d. STREET ADDRESS e. 1S RESIDENCE 
id ] G OR INSTITUTION ON A FARM? 
Ss ‘ \Eastern Shore State Hospital ves [1] NO fy 
z 
i} 3. NAME OF First Middl 4. he 
2 Dectasen 4 irs idle tost TE “ Month Doy Yeor ‘ g 
3 (Type or print) ee a2 ar 2s gee 2 Seats } « s 95 
é S. SEX 6. COLOR OR RACE [7. MARRIED] waa oO [eo = OF wry AGE ay IF UNDER } YEAR| IF UNDER 24 rani 
ef Y Do; Min, 
¢ VV winowen ] _ oworceo) | \\ UE eg Been fica bg: Ci in 
ge DEEN noe kind of work done] 10b. f wg OF BUSINESS OR JNDUSTRY |11. sas {Stote or ee country) 12. CITIZEN OF WHAT COUNTRY? 
ie { ing life, even if retired) AG M Te ceay 
73 GEL Bd vf al ko / er Lo OU p/ 


carbon 
al 
= 
A 


y) O 14. MOTHER'S MAIDEN NAME 
t Hine lint 
LEY ; bh dene F 7 


ee vie INU. S. eB eat rs) 17. INFORMANT aad 
ye. Gre wor oF vervice ; 
{Vo lWhrte Eastern Shore State Hospital records 


18. CAUSE Lb DEATH [Enter only one cavse per line for {0}, {b}. ond (<}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 } 


“So, pue to——! 


Conditions, if ony, which . 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. (2) 


Then please rei 


-transit permit. 
, cramatian, ar removal, and in any event within 72 haurs 


After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, Was auTorsy 
3 1s ves] No fi] 
2 = 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
é & [20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
8 = Beit ‘once Wa iee a RSE tien foctory, street, office bldg., etc.) 
2 = p.m. lot work [7] of work j 
& 3 = 
a 21.1 certify that | attended the es non See s., AIS toll ts oe oa , 19.3.F. that | last saw the deceased 
MH 
oc 5 alive an_. and thot death occurred at 2:-2.0/5M, fram the causes and an the date stated above. 
¢ ra fee 7 ADDRESS (Street, city or re: slote) DATE SIGNED 
ia ACTUAL Fey — = 2-54 
a2 5 ) SIGNAT ed sis A —- ahd Cada ra 2857 
Bre 
25 PHYSICIAN ‘ 
cee |_|RARE (ryeet_‘Thomas Thomas J. Dredre, M 
«rs mire = 
fl” (Br ee, eee LFTs 
53° HAOVAL (ppg wy, 
ae — A 6 sees rlisfl 4 ? Cic4 beryl 
VS ANS (4) ti ' : 
Yenpiss" eee et rae, LL (omen Fiwuaa 


Poges 1 and 2 shou 


Then pleose remove corbon popers. 


‘or ottending physicion. 
After this certificote hos been signed by the attending physicion ond completely filled in by the fy 


* 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


ed for use os the buriol-tronsit permit. 


moy be retained by the hospi 
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VS AI5 (4) 
15M 10/57 


ay 


a 


MARYLAND STATE. DECORTBENT OF IJEALTH—BALTIMORE, 18 N18 3 
1833 CERTIFICATE OF DEATH itn. 


1, PLACE OF DEATH 2. USUAL pees (Where deceased lived. If institution: Residence before admission) 


. COUNTY, 7 » 
° Conorchester marrano || °Haryland Orchester 


b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} x 
RE D # 3° Cambridge Life Cambridge 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


RFD #3 ¥ts C] NOWBSE 
First Middle Lost 4, or Doy Year 
ype erin) Joseph Henry James DEATH p59 


5. SEX 4. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 2: AGE fe yo [FUNDER T YEAR| IF UNDER 34 Was 
ost birtpdoy 
q White  |wiowengg _ovorceo Dec 27 1873 2 iv ye 


100. USUAL OCCUPATION (Give kind of wark dane/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


armer Own Farm Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John W James Mary Ann Pritchard 


EB WAS DECEASED EVERIN U.S. aipieat Meta sid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mie iGaecAT MAM ige arene itty 
No None Miss Clara James Cambridge Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (e)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH EDIATE CAUSE fo) CORONARY HEART DISEASE 
“us DUE To 


Conditions, if ony, which Ko ARTERIOSCLEROSIS 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 
Tying couse lost. {e) 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. Was AUTOPSY 
TERMINAL BRONCHO PNEUMONIA yes] nol] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


STaaneAT ei, 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work 


MEDICAL CERTIFICATION 


at 
. hb eee Ff at | last saw the deceased 
143. 29P , 
that death accurred at4:? 224 __M, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
2-17-59 


ACTUAL 
SIGNATURI 


Mawetyes Albert E, Bunker, M. D. 


To os GEOEs, Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
L ify) 7 é 
Buriat Feb_17, 1959 Spring Hill Easton Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridge Marylan a" tal 


ge 4 
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Iled in by the f 


r death. 
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The law requires that the death certificate be executed within 24 hours after death: Pa 
MEDICAL CERTIFICATION 


may be retained by the haspitol or attending physician. 


TO FUNERAL DIRECT 


After this certificate has been signed by the attending physicion and completely 
ed for use os the burial-transit permit. 


page 3 should be '@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0183 
1918 CERTIFICATE OF DEATH 1832 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before edmision) 
°. °. b. COUNTY 
Dorcheste eee Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limils, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote fimits, write RURAL end give nearest town) 
RURAL ond give neorest town) / 2 
d 40 years : Cambridge 
d. NAME OF HOSPITAL {IF not in hospitol. give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
t r ‘OR INSTITUTION ON A FARM? 
oT] ebividgstitfViand aed bn 9 High Street YE) Nog 
3. NAME OF First Middl DATE ¥ 
me ies idle lost DA Monty Day eor 
Mprgenenet an Goldsborough Johnson BETH! Webs 14,0959 19 
EX COLOR OR RACE |7. EVER 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
MARRIED L-ANEVER MARRIED [ } ol ney apo 
a wipoweo [] pivorceo[] | De 2.1900 Boys. 
Wo. U! L OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a ance Proke ville,Dor. Go. U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Augusta Robinson 


17. INFORMANT Address 


9 High St. Cambridge Md 


INTERVAL BETWEEN 
ONS! 


ET Al DEATH 
lay Sx 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
F¥ex, no, oF unknown) {II yes, give wor or dates of sernce} 
| Oza 


18. CAUSE OF DEATH [Enter only one couse per li -for (0). ( 
PART |. DEATH WAS CAUSED BY: 3 


b). ond (c).] 
5 IMMEDIATE CAUSE (0) i _Livere 


S /- oO DUE To 


Mo 


Conditions, if ony, which to 
gove rise to immediote 

cause (o), stoting the under. ( DUE TO 
lying couse fost. ta 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Ng PERFORMED? 
Cuore Cex 77 Ss she NOD 
20a. ACCIDENT WAS UNDERLYING () Oy. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18,) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
'20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {[Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) 1 
p.m. 19 Jot work [J of work [} i 
21. | certify thot | gttended the deceased from. 
alive an__. ¥ ay le GF. and that death occurred at..200_PM, fram the causes and on the date stated obave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


actual a 
SIGNATUR MD. Oz A OuST es 
PHYSICIAN'S ; 
name (tye) Als P¥-7TE¢A/KS Chet B12 
Ra. nua ete ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
EMOV: peci| s 
gored © Feb.17,1959 |Greenlewn Cemete Cambridge ,Md. 


PHIERAL DIR ey NAPORE iy ADDRESS 24a. en <1 ab. REG/STRAR'S SIGN. uA 
)LA : oat FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3: 
1834 CERTIFICATE OF DEATH 1883 


ad 


gove rise ta immediote 


cate (a), stating the under. ( OVE TO 
¢ lying cause lost. © 

slying)sauteslott: 
£ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTORSY 
= 
< yes] no] 
> 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, affice bldg., etc. 
p.m. 19 lot work [at work [J ' 


aut certify that | attended the deceased fram.+. 19235[_,that I last saw the deceased 


olive on 2-2) 2h 194*}____, and that death accurred ot2.38! M, from the causes and an the dote stated above. 
# 4 ADDRESS (Street, city or town, state) DATE SIGNED 


NVA Cok ct ree; J) trelae no BS.S-Hospital, Cambridge, Md. 2-27-57, 


ot) 
pevscian’s = Thomas J. Dredge 


NAME (Type) 


72, AURIAL REMATION, [725 DATE THEREOF a NAME OF CEME ie OR CREMAT RY, ) 724, JOCATION (City, town 5 tote) 
e ; ‘ ‘ 
as if) 7 71959 poh rash for pe, ~~ [Haas mia 

2: j 7 

y 


24a. REC'D BY eo ‘24b, REGISTRAR'S by NATURE 
: ’ 


oareAR 5 Cathun J” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


¢remotion. ar remavol, and in any event within 72 hours ofter dea 
MEDICAL CERTIFICATION. 


ed for use as the buriol-tronsit permit. 


I, 


2 ac 7 Reg. Dist. No. 
s On \_ ]\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
é | ae 2 COUNTY Dorchester manriano ||? STATE Mary] and b eu 1. he 
£3 B. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (IF quite carporote limits, write RURAL ond give nearest own) 
8 € RURAL ond give nearest tawn) Epa : 1] (s es 
ov 5 6 F GE f { a in 
. 2 manbridce Z ff ~ 
ES £ ‘e d. eateietion {IF not in hospital, give street oddress} d. STREET ADDRESS e. Sve fo 
5 £5 , ‘ 
2 3c Eastern Shore State Hospital yes (] No B} 
§ 
2 age 3. NAME OF Fiest Middle ant 4. DATE Month Day Year 
= 5 =e > 09 
& See (Type or print) 7 @ Los DEATH ime b rae 19 5) 
€ 3e S59 ge 6. COLOR OR RACE [7. MARRIED TRE NEVER MARRIED [3] | 8.,DATE OF BIRTH 9. AGE In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= s z } F me Min. 
Ee) ee feoweg erent (ea voisqa_| Bee plo pel 
=) Wee YOo. USUAL OCCUPATION (Give kind of wark dane] t0b. KINDJOF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
$ ~ u IN (G 
3 8 BE during mast of warking life, even if retired) re AY) rye Ve ” LP ‘oi: vay 
S Ve ZPrOVUsSe Way (3 ete Ly = 6) Pant 
3 58 13. FATHER'S NAME u 14, MOTHERS MAIDEN NAME" x 
8 WAN z > = 

ees QAearae WALES Se wee bh a \ 
eae 1S, WAS DECEASED EVER IN U, $- ARMED FORCES? [16. — SECURITY NO. ]17. INFORMANT ‘Addren 

4 fet, 10, ofl unknown) {It yes, give wor oF dates of tervic) 

ae O | 6 Wend Eastern Shore State Hospital refords 

fe = 

ge 18. CAUSE OF DEATH [Enter onl Tine for (0), (b), and (c) INTERVAL BETW! 

23 iy one cause per and (c).] = 3 ETWEEN 

28 + 4 ONSET AND DEATH 

2a PART I. DEATH WAS CAUSED BY: ; he re 

os ; AMIMMEDIATE CAUSE fo) C=O YG Wy 3. 

££ (aa / DUE TO 

a Conditions, if ony, which © 

3 

£ 

> 

4 
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oO 
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oo 
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£ 
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ined by the hospital or attendin 
the registrar prior to B 


page 3 should be 


moy be ret 
TO FUNERAL DIREC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ CERTIFICATE OF DEATH 


-_i 


9 
OT8a4 
Reg. Dist. No. 

2. hase RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. cour 
Md. A 
& CITY OR TOWN {IF outside corporote inn, write TURAL ‘ond give nearest town) 


= 
3 4 1, PLACE OF DEATH 
z COUNTY Dorchester MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond ae nearest town) 
rural Cambridge App.10yrs 


3 d. NAME OF HOSPITAL (If not in hospitol, give street address) S STREET ADDRESS e. 3 Seg ge 

= ye OR INSTITUTION 2 Ss 

Sy we a6sbern Shore State Hospital \ ve GO 
5 3. First Middle lost 4, DATE my Doy ‘Year 

= DECEASED , 

3 (ype or print) NY, ra 7 SeaTH 3.3 Ls ae 
o 

oO 

é 


5. ee 6. EQLOR ORRACE [7- MARRIED [] NEVER =f DATE OF BIRT 9. AGE os <b IF UNDER YEAR] IF UNDER 24 HR 
2 hg Re Months] Days | Hours] Min. 
jwiooweo fi] bivorcen [J eI 1X 7 


BR: 100. ze ee ELON ice kind of be Sale| 10b. KIND OF BUSINESS OR INOUSTRY ics BIRTHPLACE (Stole or foreign Sahin 12. CITIZEN OF WHAT COUNTRY? 
é Pinon nooe nan Pai pore 

23 House work st" Hom Md Siloam, Maryland USA 

3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

yf 1 George Hilghman Elizabeth Brumbley 

g:¥ 


yp 


\ 


Ieee enrienee Het iee aoe ae [oT NGS me BTogd Malone(Son) R¥1 Salisbury, Md. 
"Wo 6 astern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b). ond (¢)] INTERVAL BETWEEN. 


ONSET AND OEATH 
PART I. OEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o] chron 
i 


+h DUE TO 
Conditions, if ony, which {b). 


gove rise to immediote 
cose {o}, stoting the ynder. ( DUE TO 
lying couse lost. t 


Paar ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae, pied AUTOPSY 


ORMED? 
200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae, 


Then pleose re 


eo Not 


icate has been signed by the attending physician and completely filled in by the fuggral director, 


ed for use os the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval. and in any event within 72/hours al 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


< 
2 
H 
2 
2 
| 
e 
5 
os 20c, TIME OF INJURY Month, ait Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, aoe (City oF tawn) (County) (Stote) 
Soy Hour o. m. While. Not mie foctory, street, office bldg., etc.) 
be p.m, jot work [] of work H 
o5 21. | certify that | attended the deceased from.s{_: Ju, 19, to .., 1922\,,thot | last saw the deceased 
2s i. 
o— olive Cn ers. ee Ter Se, and thot deoth occurred ot t/5 PM, from the couses ond an the dote stoted above. 
= ADDRESS (Street, city or town, stote} DATE icin 2 
2G CTUAL Aon : 
yes SIGNATURI D322 - MD 
£o2 ; 
S48 PHYSICIAN'S SJ 
eee Oa ee eee eee, eee. ee 
seo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote 
>> & REMOV, fy) oe 
Star Bapiei” | Feb.25,1959 Siloam Cemetery Siloam, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. EER % a 2b, REGISTRAR'S SIGNATURE 


Yass) HOLLOWAY & COMPANY SALISBURY MARYLAND |oate Lathan £ Kons 


‘ungral director. 
filed with 


ry 


Pages 1 ond 2 shou] 


d completely filled in by the f 
jeath. 


ician oni 


ing pl 


hys 
Then please remave carbon papers. 


that the death certificote be executed within 24 hours ofter death: Page 4 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hoy 


ed by the attend 


ires 
icion, 
ign 


hys! 
I:transit permit. 


The law requ 
s certificate has been si 


ing Pp 


ital ar attend: 


After thi: 


page 3 should be d 


hed far use as the buri 


may be retained by the, hasp' 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OLS 3 . 
919 CERTIFICATE OF DEATH ‘a mute a 


L en ape a: ee ee (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
MARYLAND: 
Dorchester Md aryland Drocheste 
b. CITY OR TOWN (if outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town} 
Cambridge Weeks = Cambridge 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
amoridge Maryland Hosp Pleasant Street. ves (] No je} 
3. NAME OF First Middle Lo: 4, DATE ve 
DECEASED irst idl st “ Month Day fear 
PRS Ren Harve ie Meredith ksaoil Feb 1 
5. SEX 6. COLOR OR RACE | 7. MARRIEDSE } NEVER MARRIED. B. DATE OF BIRTH GE (in years 
a) lost birthday) Doys | Hours | Min 
Male White |woowen tex vor 1876 Ab bas 
10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman eafood Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lambert Meredith Hes i 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [" INFORMANT Address 
{Yes, no, or unknown) (if yes, give wor or dates of service) 
No _None i i 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c). 
{ A 7 so od 3 hae DEATH 


PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE fo) at 


ec ae ony, which ONS Eoin oe Se Pais & 


gove rise 10 immediote 
cause (a), stating the under. QUE TO 
tying cause fost. 


iG] 
Part Il. OTHER SIGNIFICANT CONDI’ INS CONTRIBUTING TO DEATH BUT NOT RELATED TO. were GIVEN IN PART 1(a)}19. ee 
23 y + "i 
Chem hf fi Piaphie. - a vs) Note 


200, ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF tNJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 _Jotwork J at work [] J t 


/ o vA EWAA 


21. | certify shat) attended the deceased from. 
alive an_7" iL # 


mwvscuns Albert E. Bunker;M. D. Cambridge, Maryland 


NAME (Type) 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
ENOL (Specify) 5. 

Buri. Feb, 11 1959 on Ch h Cem oddville Maryland 

‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge Marylando#fEB 1 1'59 Onthua § KiassA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1836 CERTIFICATE OF DEATH 


—_ 


N1836 


2 Reg. Dist. No. 
3 = 1 Ae peat 2 sa oa RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
ye ico b. COUNTY 
= > MARYLAND 
ues Dorel C and Do he 
Z) ‘ b. CITY OR TOWN (If outside. aaaels limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
@ RURAL ond give neorest town) - 
ss Linas Road ife x ina 2d 
2 4 od, NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
& 7 
= im Go OR INSTITUTION rs et NO 
~ YES NO 
Bai) 
4 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ca % s . 
a Tipeicriaath William Stange Molock hia Feb 10, 1959 
S60 5. SEX 6. COLOR OR RACE 17. maRRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se lost birthday} Deve Min. 
: i, -e S e- soo _| eee om | 
ee Ma. USUAL OCCUPATION (Give kind = work dane} 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
seg during most af warking life, even if retired) 
es 2 © ats e bi 
z g 
9° 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese j 
20 2 
Ze as Ned _Molock Annie Brown 
& ° — 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ae TYes, #0. or unknown) {iF yer, give wor oF dotes of service] 2 
o& No ------- _P20-02-0304] Alvin Molock, Linas Road, Md. 
a g 4B, CAUSE OF DEATH [Enter only one cause per line far {a), (b), ond (c)-] UNFERYAL BETWEEN 
2a PART 1. DEATH WA: : > 
B TART DEATH Mebiate caver io)_ Cardiac Decompensation 
££ eae DUE TO 
> 
a Conditions, if ony, which m__Arteriosclerotic heart disease 
z gove rise to immediow( |, 
5 cose (a), stoting the under- ( OYE TO 
g= lying couse lost, to) 
eee 
23 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sacer ad 
Ra 
Es vs not] 
oF 20a. ACCIDENT WAS. HACER NG: aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 4 of item 1B.) 
nee ‘OR CONTRIBUTING EL] CAUSE 
i (IF EITHER, NOTIFY. MEDICAL E ERAMIRIER 


MEDICAL CERTIFICATION. 


ed for use as the burial-transit permit. 
the registror prior to buriol, crematian, or removal, ond in any event within 72 hours ofter deoth. 


S Roc. WME OF INJURY Manth, Dey, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
$ Hour 0. m. While Not “aie factaty, street, office bldg., etc.) | 
= p.m. jot work [_] at wark H 
2 21. | certify that | attended the deceased fram... fa To. February 10959 that | ost saw the deceased 
=< 
alive on February 10. < Aah and that death eccurted at___....._.M, fram the causes and an the date stated abave. 
re L ADORESS (Street, city or tawn, state} DATE SIGNED. 


2-13-59 


Z 
THSIIANS J > Edwin Fassett,M.D. 


moy be retoined by the hospital ar o! 


TO FUNERAL DIREC 
page 3 should be d& 


Za. nee eee ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
i 
Baa 2 959 ina oad mete Bie) este oun i 
’ OR 7 ve ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 
GAS Ah MALI ENT CUE. AG — Cambridge, Md.lofeB 1 6 '59 nileug sf A Gass 
SS ee re = 


MARYLAND STATE wr? i pea OF DEALTH— BALTIMORE, ait 


M1837 


tem 1 FilmGé 27-59 
1829 CERTIFICATE OF DEATH pean, 9G 
ay ROO 2 sont pose {Where deceosed lived. If institution: Residence before odmission) 
Dorchester marviaNo | * Maryland ON” Sree 


b. CITY OR TOWN (IF outside corporote limits, write 


c. CITY OR TOWN (If outside ite limits, write RURAL ond give searest town! 
RURAL ond give Nearest =e) {If outside corporate Ii wri 9 } 0 


¢. LENGTH OF STAY IN Ib 


<d. NAME OF HOSPITAL (If nat in hospital, give street oddress} 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes no] 


Month Day Year 
(Type or print) Ww AM N is 9 WW ‘ 


5. SEX 6 COLOR OR RACE |7. MARRIEDE] NEVER MARRIED | 8 DATE OF @iRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy) ihc Min. 
M im WwibOwED [] Divorced [] 8 89 66 ys. 


Middle 


y filled in by the fugeral director \_) 
Rages | and 2 oj filed zi 


ay 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oe 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working fife, even if retired) 
& auto mechanic Maryland U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Ssh : 
g Wm. H. Neal Anna Virginia Winterbottom 
6 ea WAS percblod Aa IN U.S. er 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
00, wrhnewn]” | {Il you ied wer or Got of verve] 

3 220-32-0217 Mrs. W. T. Neal Easton, Maryladn 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0). {bh ond (6)-] )) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8 eS ONES ANNO. Deas 
g ; . IMMEDIATE Cause e AT AA f ee F ata as Ot 
= U -* DUE TO 

Conditions, if any, which 


gove rise fo immediote 
couse (0), stoting the ynder- 
lying couse lost. (ch 


DUE TO 


After this certificate has been signed by the attending physician and cample 


£ 
& 
5 a Parr IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= = by 
3 s YES (] NO wW 
2 = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& }OR CONTRIBUTING L] CAUSE OF DEATH 

£ © | (IF EFTHER. NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (Stote) 
g 5 Hour 0. 1. While Not white factory, street, office bidg., etc.) | 
Ne = p.m. 19 Jot work [J ot work H 
5 7 “ : 

21. | certify that | attended the deceased d from___[ 2 A Ze todo C, ig. (A. , 192é__fthat | last saw the deceased 
7 e \ 
ra alive on________§& and that death accurred atS_" 'M, fram the causes and an the date stated abave. 


‘* 


page 3 shauld be 


DORESS (Street, city of town, state) vp DATE SIGNED 


sara eee ae ZY. 
res once Maryanoy MD _ Cam br! * £Mg 


20. BURIAL, CREMATION, [ 2b. DATE THEREOF Zc. NAME OF for county) (Store) 
aie Spring Hill Cemetery Easton, Maryland 

n. ADERLPRSTORS UIE & Son ADDRESS at on, Md. ‘da, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

yas pate FEB 2 5 '59 S Kina 


the reglstror prior to burial, cremation, or remaval, and in any event within 72 hours after death’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 
may be retained by the haspitol ar attending physician. \ 


TO FUNERAL DIRE! 


cote be executed within 24 haurs ofter death. Page 4 
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eral director, 
a filed with 


Poges } and 2 sho 


Then please remove carbon papers. 
|, cremation, ar removal, and in any event within 72 hours ofter death. - 
Y a 


ed for use as the burial-tronsit permit. 


S 
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the registror prior to buri 
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TO FUNERAL DIREC] 
page 3 should be 


~ 


} 


homed 


55x, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 
somal t % H 
} | bY WIDOWED [FJ ovorceo[] |Apy. 2 DS 


) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N{ R30 
1837 CERTIFICATE OF DEATH Siena 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
«county Dorchester 9. STATE Mid, b. COUNTY Mi: 


b. CITY OR TOWN (If auttide corporate limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) S20 ~ . a 
rural Cambridge Pe ek | a Se ! rt 


6. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRES: , . IS RESIDENCE 
OR INSTITUTION a ON A FARM? 


4 ; e 
gastern Shore State Hospital CALVAR KO ves] NOE 

}. NALAE OF i i . 0. 

ates ae First Middle 1 tot 4. DATE peo Mens Day 2am 
(Type or print) a eet ee ? Ls: a) nN OEATH E Ww a2 1935 

9. AGE {In yeors IF UNDER 24 HRS. 


eB: Months} Doys | Hours 
ay. 


< Me Min, 
100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF S8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during — working life, even if retired) A / / bX y 
DIERCHANT GRoatny iv Asie 


<y 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GLX To AMEZL SOW TsABELLE STi WC 


% WAS DECEASED EVER IN, U.S. ARMED Foneese 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fes, nO. OF unkgown) [It yes, give wor or dates of service) /, 
A é x OME. Eastern Shore State Hospital records 


18. CAUSE OF DEATH {Enter ‘only ane couse per line for (0), (6). ond te).] ey. = ; bt Sore aes 
PART I. DEATH WAS CAUSED BY: £ o t A a s = 2 1 
ks IMMEDIATE CAUSE (o)_ Co) Con ef Sh. ekrliosclerosis Unk 


DUE TO_ 


Conditions, if ony, which by 

gove rise to immediate ‘ 

cotse (0), stating the under. ( OVE TO 
lying couse lost. {o. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) | 19. the AUTOPSY 


RFORMED?: 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF. DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves) Nofy 
ee 
20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) (Stole) 
Hour a. m. While Not while factory, street, office bldg., etc.) t 
p.m. W fot work [] ot work (J 


21. I certify that | attended the deceased from M20, WAL, to TE =>., 195%) that | last sow the deceased 
alive on_\_. = Be a 2221, and that deqth occurred at_. > Aus, from the causes and on the date stated above. 


r ADDRESS (Street, city or town, state) DATE SIGNED 
7 fen! 
Wie coe es JD acdc, tee STD. ncdaine .8,8.F 


PHYSICIAN'S T h 


NAME (Type) omas J, Dredge <n 


Ro. HE arate aD 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) (State) 
8) ify} 4 


Oeihe |2-24-57%| GsauryCeayeray| Casmepa wp. 


23 FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. KEC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
BRADSHAW ~Sous. COrscreto no \om.. , 


1 


FOR STATE 
HEALTH DEPT. 


© 
3 
4 


$5 


on yoy 


If any deloy is necessary. pleose 
File pages 1 and 2 with the State Boord 


writing the word “‘pending™ in pencil in ftem 18. Give Pages I, 2, and 3 to the funerol director. 
‘ent within 72 hours after death. 


fF 


ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained f 
Page 3 should be used as a buriol-transit permit. 


pin. 
é 


or its designated ogent, prior to burial, cremotian, ar removal, and j 


ertifi 


execute the ¢ 
4 should be forw, 
TO FUNERAL DIRE 
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VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


re 03005 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


em _ 6 Mm Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence. Sate 
cpttiester marvano || o-stfaryland t.couny Dorchester 


'b. CITY OR TOWN (it outside corporate timits, site RURAL 
ond give reoretl town) 


Sewards 


¢. LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If outside corporote limit, write RURAL ond give necres! fawn) 
Life 


~ Sewards 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) } d. STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
yes) No BH 
3. NAME OF Fire Middle owt 4. DATE M ; 
Brees ins i on oA jonth Doy Year 
(Type or print) te 5 J North beth = Feb 20, 19 59° 
6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED (-}} 8. DATE OF 8iRTH 1882 9. AGE tim yoo HIFUNDER TYEAR| IF UNDER 24 HRS 
; ra birthday) Months} Doys | Hours | Min, 
Male iii te wivowed Gy owvorceo) | August 15, Bei 17 yn. | Mg 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole Sr“tdfeign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 
Waterman Seafood Maryland US ae 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames J North Virginia Robbins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Ye no. ef unknown) he ye, give wor or dotes of service) 


No 215 20 1303 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


17. INFORMANT 


Addren 
Russell North Cambridge Maryland 


INTERVAL BETWEEN, 
‘ONSET AND DEATIC 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o) Cardiomegally and myocardial malacia a Ba 
4.3 hu DUE TO 
Canditions, if ony, which (by 
Gove rise to immediole couse 
(0), stoting the underlying{ CUE TO 
couse fost. (©). 
g PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vayti, ee 
PE! RMED? 
3 ves) no 
& [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Ent i" if injury in Part or Pe tall int 8, 
E [Paice Eee ERR NUliNG O {Enter nature af injury in Part or Port Ii af item 18.) 
% | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form. 1208. (City oF town) (County) (Stote) 
bs Hour. White Warwhite toctary, street, office bldg., etc.) | 
g pom i at work [7] at wark i 


21. U certify that | toak charge of the remains described above, held an Autapsy Inspection [[], Inquiry [], and in my 
opinion deoth resulted from: Natural couses €J, Accident [[], Suicide [J], Homicide [], Undetermined manner [J 


ACTUAL _ LE wip, CHIEF MEDICAL EXAMINER [] pe at 
a ASSISTANT MEDICAL EXAMINER [2] 
Kametne, Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER (3 3/20/59 


He, BURIAL CREMATION. |22b. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or eaunty] (State) 


"Seen “| Feb 22, 1959| Greenlawn Cambridge Maryland 


23. AINE DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
eCompte Funeral Service Cambridge Marylahd 
ip 7 6 7 DATE 4'59 Critan £ Fheuk 


a 


Pages 1 and 2 shou 


Then pleose remove carban papers. 


‘After this certificate has been signed by the ottending physician and campletely filled in by the f 


haspital ar attending physician. 


| ad 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to buriol, crematian, or removal, and in any event within 72 haurs after death. 


may be retained by 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Poge 4 
TO FUNERAL DIREC’ 


g 


1821 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11839 


Reg. Dist. No. 


}, PLACE OF DEATH 


a. COUNTY a. STATE 


Dorcester MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Maryland 


b. COUNTY Wicomico 


b. CITY OR TOWN (If autside ieee Jimits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 


RURAL and git tte by 
one "Cambridge Mardela (Rural) Z2ax%-9 
d. Lee Gila “ nat in haspital, give street address) d, STREET ADDRESS e. Be pane 
Cambridge Md Gen.Hospita R.D.# YsQ) noo 
3. pene 4 First Middle Lost 4 gd Manth Year 
(Type ar print} LEWIS ADDISON PHILLIPS DEATH February ae 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE vis Fi ]IFUNDER 1 YEAR] IF UNDER 24 HRS. 
MapREBLZ {rine i 
Male White |woowo ovorceo ] | Jane29, 1886 wy ye tHe ele cee 
10a. Be ee een Ge kind a ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ep uuIeEsclaaeBasa ieee cies tvire 
Retired Farmer Farming Mardela, Maryland USA 


13. FATHER'S NAME 


William Spencer Phillips Charlott 


14, MOTHER'S MAIDEN NAME 


e Horseman 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ye, No unknown) {" yes, give war or doles of service) 


reométitia E, 


Phillips *“" 


18. CAUSE OF DEATH [Enter anly ane cauie per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: (e e reb 


INTERVAL BETWEEN 
ONSET AND D@ATH 


ebral Hemorrhage 


TYS 


tarl disease 


IMMEDIATE CAUSE (a). 
yd? 
Hypertensive H 


DUE TO 
Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the under. 
lying cause last. 


DUE Me 
{c) 


l pr: 


Hour a.m. While Nat while 


lat work [7] ot wark < 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME {Type} DI°s LAWTence Sar. oy 


21. | certify that | ay the Ps - fram___ © Lf JL. 19 anes 4 
alive on_______-_ [st = s 9 J J_, and that death accurred wey 
SIGNATURE bes ON Aiea .D. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. cee 
ves] no 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (State) 


factory, street, affice bidg., etc.) | 


ELIMI, 


at | last saw the deceased 


, fram the couses and an the date stated abave. 
DATE SIGNED 


2b. DATE THEREOF 


Feb.14,1959 


22a. BURIAL, CREMATION, 


Burigr” 


‘Zc, NAME OF CEMETERY OR CREMATORY 
Mardela Cemetery(New 


Tad. LOCATION N (city, town, ar caunty) (State) 


Part) Mardela, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


‘da. REC’ 
HOLLOWAY & COMPANY SALISBURY MARYLAND _|oatFEB 1 6 '59 


D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onithun & Fonsnb. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


veleiatic 1822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1840 


HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence belare edmissian) 
a. 
£8 a" Dorchester marvuno || ° SE Maryland °° Dorchester 
fae ui \ Pe CITY OR TOWN tit esd copes min wite EAL [e, LENGTH OF STAYIN'TB ||, CITY OR TOWN (If outtde corporate Fimits, write RURAL ond give nearest town) 
BE } give neares! tow E 
2G" || Cambridge, ma. i Hr. X__Linkwood 
Ss = 3 <a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. Le pi ten cg 
RENE, 7 ; 
sage 61 Cambridge,Maryland Hospital . Nees 
BeEgag 3. NAME OF First Middle Lott 4 DATE Month Day Yer 
225 
rar {Type or print) Louise Thompson Pinder dete §=Feb, ee 19 59 
So 4: 3 5. SEX 6 COLOR OR RACE |7. MARRIED JX) NEVER MARRIED [J] 8. DATE OF BIRTH 9% AGE tn ron [IFUNDER IYEAR| IE UNDER 24 HRS. 
=“ cw lost ". 
es Femate Negro |woowot  oworceoc) | APPL, 12, 191B LS’, [Monts] Dore | How | win 
S55 Tha, USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
ie gee during mast of working lite, even if retired) 
eee ee Laborer Maryland USA 3 
5 33 3° V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
gon aa Lewis Thompson Ollie Wilson 
teses 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addrows 
ZS, je, or unk ria Sey efi Vote 
goz28 ic sal Monroe Pinder Linkwood, Md. 
is ree 18. CAUSE OF DEATH [Eni only one come per line for), (bend (-] ; = ar See 
Sas PART I, DEATH WAS CAUSED BY: 
Beee6 me IMMEDIATE Cause fo) Cerebral vascular accident, 13 hrs, 
a ot _ ae 
e258 335/X DUE TO : 
£2 
22° ae 3 Conditions. if any. which (by 
az S gove rise to immediate couse 
Re fed ry (0), stoting the underlying( OVE TO 
8 Soe covrelot, te) 
LIQk ae 
oe iy 6 e3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. eros | 
Luv ) on ERFORME 
8e—e& . ves] NO’ 
Zepse $ = 
Erg oh © | 700. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
a. een" 
ed == uv 2 
Sle =. = iB! = a_i 
£432 é 3 0c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) {Caunty) (State) 
tugs 5 Haut 9, m. While Not while foctary, street, office bldg., etc.) | 
Zleo5 = p.m. 19 ot work (J at work [C} i 
Zeige : : : 
= Foee 21. I certify that I took charge af the remains described obave, held an Autopsy [_], Inspection {], Inquiry [], and in my 
Ss ame opinion death resulted from: Noturat causes], Accident [, Suicide [[], Homicide [7], Undetermined manner (] 
= o 
2: 
vere ACTUAL DATE SIGNEO 
esszs SIGNATURE Jone Pz. kee ae OO Sus Foci MaMa.) 
Zevad 5 ASSISTANT MEDICAL EXAMINER [7] 
iS a 2 = 3 ai NAME yoo) John Mace Jr, DEPUTY MEDICAL EXAMINER #&] 2/6/59 
£5 je a —— ———— — — 
3 =< 4 . c. i ity, tawn, of caunt tote} 
BS ozs Wo. BURIAL, CREMATION, | 72. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, ta ) si 
a $52 ~ EMOVAL (Specify) Buck m ue 
Oetoe arial 2/5/59 ucktown Cemetery Nr. Vienna, Dor, Md. 
Lg ia 23, FUNERAL DIRECTOR'S tC CL 1 Cc epiid; Ma ‘Pda, REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
VS. AISME ambpr e Yr 
ce Herbert St.Clair idge, . cate FEB 13°59 Ovthun £ Koad 
- ope oa = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 184 
239 CERTIFICATE OF DEATH 184) 


Reg. Dist. No. 


is Mee ren = ae See ONE (Where deceased lived. If institution: Residence before admission) 
a. COU! b. COUNTY, 
Dorchester MARYIAND |) ey bw cl Stemerse 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © cng OR i (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ro 2 
rural Cambridge WEESS Yr Yn & L9G X-2 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTIT ON A FARM? 


Eastern Shore State Hospital 


3. NAME OF First Middle 
DECEASED 


oe ee mae p RR vel 


5. SEX 6 COLOR OR RACE 7. abl NEVER MARRIED [7] | 8- ot OF = TAGE (In, Van 
A do} 
VAY, widowed [} divorced [] Oct ip wd yrs. | 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. a 2 (Stote or foreign | Ze 12. CITIZEN OF WHAT COUNTRY? 
dyzing mos! of working life, even if retired) ee 
Aarmin 2 ae Wwe Sal 
of 


3. al 'S NAME Wf) 14. MOTHER’: a MAI 


Meter ar Cpe Fe 


\S. WAS petoian ae a IN U.S. aac ror 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es noo I yes, Gi wor oF dotes of Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (J INTERVAL BETWEEN 


PART I. at = ‘WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (o} 


4. FIX DUE TO 


Conditions, if any, which 
gave rise to immediote 
cotse (a), stoting the under. 
lying couse last. 


Part HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ~—s AUTOPSY 


FORMED? 
Yes [] No fe] 
209. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) VN 
OR CONTRIBUTING E) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, pi Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Grote) 
Hour a. m. While Not wien aches paanirestscothece bray. are); 
p.m, lot work [7] of work H 


WEL, to. Feb —7___., 1955. thot | lost saw the deceased 


die oy ak a (es ee od thot deoth occurred ot 12246 fhm, from the couses and on the date stoted above. 
4 ADDRESS (Street, yg of town, state) DATE SIGNED 


— , _ 
ACTUAL Z TO Og 3 : V7 pe 
SGN ATURE Lae ee,” ) aA mo. ated ¢ F1eslredet. 


we 
PHYSICIAN F 
NAME (type) Thor J. Dredce. M.D. Eastern Shore 
= 


‘lo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c, NANE OF CEMETERY OR CREMATORY Td. eo (City, town, of county) (Stote) 
EMOVAL (Specify) 2 ee, 
PIAAAAN 1 LOT ae LILLE? lew bz 4 LZL2 
REC'D dE eee “Tab. REGISTRARS SIGNATURE 
, : 3°59 
VS ANS (4 ; * , 3°5 Clithe 
tos CA Z det414 pyeare thu & Foca 


filed_with 


‘al directar, 


‘ 


Pages | and 2 sho 


ter death. 


es 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by the fu 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 
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TO FUNERAL DIREC’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
184 NLS4e 
:() CERTIFICATE OF DEATH 


and 


Zz Reg. Dist. No. 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
g ve o. wb. COUNTY 
32, om Dorchester MARYLAND Md. Pas a 
Bae b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STA\ €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) j 
q RURAL ond give nearest atseo) : - 7 
rural Cambridge © x fo .O X- 
2 d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ad OR ean ee 5 V ON A FARM? 
3 Eastern Shore State Hospital yes [] No {J 
6 3. NAME OF ¥ 
ed DECEASED =~) r OF bee es pe 
5 (ype or print) ) 6 Vy be (vss & fre’ a] 195 7 
3 5. SEX 6. COLOR OR RACE |7. MARRIED Jz] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
a 4 , | Sse Tost biethday). Fsonths| Goys | Hours] ~ Min. 
YS | ry WIDOWED [] Divorced [] ca a 7G yn. 
: TOs, USUAL OCCUPATION (Give kind gf work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Jd 


13. FATHER’S NAME 14. ae MAIDEN NAME 
Qeorgqe. AR vsea a. 1 Slee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ai SOCIAL SECURITY NO. |17. ae Address 
(Yes, no, or unknown) {NF yes, ee vernice) 
Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. H Wi US| fe) A 
bi} IMMEDIATE Cause fo en ebralkh i 1 &6 UN} 


DUETO 


Lo) ahh 


oy es ee eS 


Then please remove corbon popers. 


Conditions, if any, which 
gove rise to immediate 

catse (a}, stating the under- DUETO 
lying couse lost. (). 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. alae A 


YES [] NOB] 
2c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or tawn) (County) (State) 

Hour a.m. While Nat stile factory, street, office bidg., Ser ' 
pom. 19 Jot work [7] at wark 
yt = 


, WApthat | last saw the deceased 
‘M, fram the causes and an the date stated above. 


, cremation, ar removal, ond in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the 


hed for use os the burial-transit permit. 


e haspital or altending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death. Page 4 


5 
*@: ADDRESS (Street, city ar town, state) DATE SIGNED 
Pie 3 
pees aa 
eaze re) 

3 C 
sais / a ARES OR Mr se Ee 
>2Io~ O~' ie “ 1 Ws 
e682 ti, §adligt; foc ‘ 
‘S 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ats! Cals ae MAR 259 | sth fH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


N1843 


- ’ 
CAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmission) 
ee og o. COUNTY ©. STATE b. COUNTY 
825 ( Dorchester peeRNL Sta Maryland Caroline 
Qs 3 b. poi et New pone corporate fimity, wiite RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rs i 0 
g8 @ Cambridge 2 moe 9 days Federalsburg cae es 
oe 5 g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} d. STREET ADDRESS. i is RESIDENCE 
elo A FARM? 
appt, /G ern Shore State Hospital Ca pt = eee 
Bes 2 3 First Middle Lott 4. DATE Month Doy Yeor 
Seen ae 
Seley Chester Auther ss Seott cay February 2 1959 _ 
Bove st 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [-]| 8. DATE OF BIRTH °. ‘AGE (ioscan [IFUNDER TYEAR] IF UNDER 24 HRS. 
Sloe r patted Days [ Hours | Min. 
gare § Male White wiboweD [J pworceO(] | October 5, 1883 75 om. ; 
6 6 oo = Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF "BUSINESS OR INDUSTRY | TT. “BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« ry] 
Sa BER during most of working life, even if retired) 
peer Salesman eee Maryland 2 U.S.A. 
Seq 83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
gene J John Scott Meg Sullivan 
eS ¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT a 
ag2E p Tes, no, 2 uoknown} IW yer. give war or doten of rervice) 
£ ca s - 1 -- RECCRDS: _ .3 
ie ie 5 Ba 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).} = WNIERVAL at SETWLEN 
§a PART 1, DEATH WAS CAUSED BY: 
H 232 8 ‘ IMMEDIATE CAUSE (o) Coronary occlusion ew Min »_ 
aie ef Y.2o./ DUE TO 
2208 & Conditions. If ony, which rs} 
avert gove rise to immediote couse —— = = 
Be fed ai {0}, avis the underlying( DUE TO 
5. Og couse los! (©. as = = 
EE « ——— 
£8 o = 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19, WAS, ‘AUTOPSY 
£850 oe ae PERFORMED? 
Bags °o 3 ? ves] No St 
=i ge & [200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW | i fF injury i i 
3 3 25 = Pair Bar CONTIN C ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Patt | or Part Il of ilem 18.) 
wot St uv 7 
‘Fee Sd ——— 
é oe 3 | 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, oe T20#. (City or town) (County) (Stote) 
a&=05 = 8 Hour om, While Not while factory, street, office bidg., etc.) } 
ZEees = p.m. 19 ot work [J at work ' 
Set oc r ; ; 4 
38 eee 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [1], ond in my 
iS gme § opinion death resulted from: Noturol causes Accident 0. Suicide ia Homicide Oo. Undetermined monner oO 
ai re) 
z S 
ve Tao DATE SIGNED 
8 38 = e : Se sae are h Mp, CHIEF MEDICAL EXAMINER [1] 
eyels i: ASSISTANT MEDICAL EXAMINER [J 
= es. EXAMINER'S 
EUrES NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINER [I _ 2/2/59 
s 3 pret = To. mepe | Wb. DATE THEREOF ==‘ 22c. NAME OF CEMETERY OR CREMATORY | 42d. LOCATION (City, town, or county) ~ (Stote) 
a ae pecify 
Evora Tal 2-5-59 Hillerest Cem. Federalsburg, Md. 
a FAS 2. roe DIRECTOR'S [e. . ; ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V$. A 
7 Sof s 
5M 2/87 (é: Mhcarasn, DATE FEB 9 59 Colun ££ . 


I director, 
filed with 


elely filled in by the f 
Ridges 1 and 2 shou! 


te be executed within 24 haurs offer death. Poge 4 


ica 


that the death certifi 


ires 


The fow requ 


g physician. 
After this certificate has been signed by the attending physician and 


‘hed far use as the burial-transit permit. Then please remave carban 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by % hospital or attendin 


TO FUNERAL DIRECT 


|, crematian, ar remaval, and in any event within 72 haurs after deottmag 


page 3 shauld be dl 
the registrar priar to bt 


VS A15 (4) 
15M 10/57 


FJ 


GT 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03082 
1823 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where 


Reg. Dist. No. 


|. If institution: Residence before admission) 


b. COUNTY 
Be} 


CITY ys TOWN (if spe corporote limits, erie RURAL ond give nearest town) 


1. PLAGE OF DEATH 
een MARYLAND 


‘OR TOWN {If outside corporote mils, write] c. LENGTH OF STAY IN 1b 
URpS and aiy ne y 


NAME a Hi et fe nat Jn hospital, give street address) Aw ADDRESS: / ¢. IS RESIDENCE 
a INSTITURON ’ / ON A FARM? 
yes No ZL —— 
3. NAME OF iddle Lost Manth Day Yeor 
DECEASED ol 
tire orn I S 


aes 12$ 7 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE GF BIRTH 9. AGE ln Ion IF UNDER 1 YEAR| IF UNDER 24 HES. 
lost bir 
AA MEGLO|wwowenQ —_ oworceo 4f ~L6- £917 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign caunffy} 


duging BZ Pp ra retired) Mon EO Al AN wy 


14. MOTHER'S MAIDEN NAME 


CTMEN Oo WH UNI MO ULM 


Ne WAS este U.S. ARMED. eee 16. a2. U6Y NO. ‘Ct e 
fea, no. oF unknown) i Wwe wor or dates of tervice) wee 4 
No |”* 66-46- Heep (vere Oj Aer wk ricl4.e AA 
i" 
18. CAUSE OF DEATH [Enter only ane couse per line for {0}. (b), and oh, INTERVAL SLTWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

_ Wmeniate cause (| _Coronary Heart Disease 

420 UE TO 


Conditions, if ony, which ) 
gove rise to immediate 

couse (0), stating the under- ( DUE TO 
lying couse lost, © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Yes] no 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey. Year [70d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, 120, (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg. ete.) | 
p.m. 19 Jot work [J ot work [J i 


21. | certify that | attended the deceased fram__Dec_ 130). al oe cs O toFeb ea ree oe PM ae sthat | last saw the deceased 
alive one 2288 12.29. . and that death accurred at______ ---M, fram the causes and an the date stated abave. 
7 7 


12. CITIZEN OF WHAT COUNTRY 


GS. Ae 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, slote} DATE SIGNED 


tiga 


ACTUAL 
SIGNATURE. 


Natives J, Edwin Fassett,M.D. 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 


Ate 1, 1959 


L DIRECTOR'S SIGNATUR 


MD... 


Dai To OF CEMETERY 7. CREMATORY 


; 
} 
AL W420 (Wa. : 
yr) a, 2abJ REGISTRARS SIGNATURE 


‘24a. rato pecitia L 


Al 4 A AVG OATE 


7d. LOCATION (City, tawn, or caunty) Grote} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N94 g 
184) CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2 6S eee {Where deceased lived. If institution: Residence before admission) 


. COUNTY fo. STAT b. COUNTY 
heste Maryland ‘Dorchester 


b. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Rural-Cambridge Rural-Cambridge 


d. NAME OF HOSPITAL (If not in hospital, give street address) | , d. STREET ADDRESS. @. 1S RESIDENCE 


‘al director, 
filed with 


x 
SS 


) 


F 


OR INSTITUTION ON A FARM? 


yes ( no 1) 


3. NAME OF Fint idl 4. OATE 
NANE OF irs Middle Lost Month Day 


{Type or print) ottie Stanle SEatn Feb. 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEO o 8. DATE OF BIRTH By rae (eeesy IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fost parthdloy oi 
- ogre. _|weowogg woe | Sept 6. 1901 Dhewe eat haw Ei 
| 100. USUAL OCCUPATION (Give kind a work done] 10b, KINO OF BUSINESS OR INDUSTRY j 13. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Ho House e Dorchester Co Md. USA 
J 13. Pai NAME 14. MOTHER'S MAIDEN NAME 
Sanmel Jonns Sarah Jane Young 
1s. WAS DECEASED EVER IN U. S. ARMED roe 17. INFORMANT Address 
Yes. no. of unknown) If yes, give wor or dates of 5 r 
No See None == e Wongus, RFD 2, Cambridge, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond {c}.] INTERVAL BETWEEN 


4 ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (0! f Ett CA yd Biz, th—-L, S 


" DUE TO f t 
Conditions, if ony, which tA Mr VA Al x 


gove fi ta immediote 
co¥se (a), stating the under, ( CUETO 


leo 
lying couse lost. op LVL TA o, on. Mae 52 
“Part Il. OTHER FEES gon CONTRIBYING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
@ VY fp PERFORMED? 
Vy fine Lets £S yes not] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


OR CONTRIBUTING. Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 4 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., coe 1 
pom. 19 Jat work [] ot work [J 


21. | certify that | attended the deceased from. 2/4 W959, to feed... WE Anat | last saw the deceased 


alive an... ae wit, and that leath occurred ot. G Zo, fram the causes and an the date stated above. 
ADDRESS (Street, city oF town, stote) 


sorts Lue. 


Pages 1 and 2 shou 


HO : 


Then please remave carbon papers. 


C nding physician. 
After this certificate has been signed by the attending physician and campletely filled in by the fy 


ned for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


page 3 shauld be di 


PHYSICIANS 
NAME (Type) 


Ze. BURIAL CREMATION, | 225. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
em e e QO sl 
By R 7 


Me ADDRESS da, REC'D BY Rest 2b. REGISTRARS SIGNATURE A, 


Cambridge, Md. |pare FEB 13° 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


may be retained by the hospi 


TO FUNERAL DIRECT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4 
1824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1g 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, MACE OF DEATH yn oster 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before odm 
s, COUNT : 

$2.2 - marrtano || ° TAEMaryland + COUNTY Dorchester LC 
a3 7 b. CITY OR TOWN (outside corporate iis, write RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

= ond give cores! town) 7 . 2 

5 Cambridge entire life ||/>  Cembridge ; 

$ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) STREET ADDRESS e. 1S RESIDENCE 
é 2 “ig ON A FARM? 
2 2 Cedar Street 2 Cedar Street yes No 
5 3 po ea ; Fir Middle Lost 4. DATE Month Doy Yeor 

i (Type or print) Elizabeth Simmons Thomas cam February 28,1959 19 
5 5. SEX 6. COLOR OR RACE |7- MARRIED Gj NEVER MARRIED [7]| 8. DATE OF BIRTH 9. Act Uin veo HEUNDER YEAR! [F UNDER 74 HRS. 
* aia Haun | Min. 

Female widowen [) bivorceo [] Mar. 2hy 1 885 L Wis! yn. : 


n item 18. Give Pages 1, 2, ond 3 to the funeral director. 


HW to the Chief Medicol Exominer’s Office olong with form PM3. Page 5 may be retained far yg 


© 


TO FUNERAL DIREC 


te should be executed within 24 hours ofter death. 


Page 3 should be wsed as o burial-tronsit permit. File poges 1 ond 2 with the State Boord 


of its designoted ogent, prior to buriol, cremation, or removol, ond in any event wifhin 72 hours ofter death. 


writing the ward * 


4 should be forw 


& TO DEPUTY MEDICAL EXAMINER: This cer! 
execute the cer! 


cS 
Ps 
= 
a 
Y 


5M 2/57 


re kind of work done 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
even if relired) 


100. USUAL OCCUPATION Net 
during most af working li 


Homemaker E Taylors Island,Md. U.S. - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Simmons _ Anna (last name unknown) _. 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, er vaknown) {lt yes, give wor er dates of vervice) 3 
No ii 218-16-7309 | Henry S.Stephens, Cambridge, Md. : 2 
18. CAUSE OF DEATH [Enter wi = couse par line for (o}, {b), ond {c).} INTERVAL Beret > 
PART |, DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (0) Cerebral Hemorrhage 
ii boeeX UE TO 
Ser diionet ny biel wmArteriosclerotic hypertensive cardio vascular 
gove rise to immediote couse 
(0), stating the undertying( PUE TO renal disease. 
couse fost. {c) Ef 
PART If, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ee art 
Oo ‘ORMED’ 
a none yes NO a 
1. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
PRIMARY = FONIRRUIBSS Q 
CAUSE OF DEATH. ek 
20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 120. {City oF town) (County) (Stole) 


factory, siceet, office bidg., etc. 


While Not while 


at work [at work () 
21. I certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection x], Inquiry fe], and in my 


, Accident [}, Suicide [[], Homicide [TJ], Undetermined manner [] 


Hour 9. m. 
pm. = 19 


opinion deoth resulted from: Naturol causes 


ACTUAL U, { we DATE SIGNED 
SHONATURE. Bye (, mp, CHIEF MEDICAL EXAMINER [7] 
4 ASSISTANT MEDICAL EXAMINER [] 3-2-59 
_- EXAMINER'S 
: NAME (Type) Eldridge H. Wolff,” M.D. DEPUTY MEDICAL EXAMINER BR 
io. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 27¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tewn, or county) (Sto) 


Bec Specify) 


March 2,1959 |Dorchester Memoria 


(a EPNERAL DIRECTOR'S LEE, Z ‘aahfee. 


‘2do, REC'D BY REGISTRAR 


pate MAR 4 59 


‘Zab, REGISTRARS SIGNATURE 


Cnttun £ aud 


icate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


illed in by the 


Pages 1 and 2 sho 


After this certificate has been signed by the attending physician and campletely 
Then please remove carbon papers. 


‘hed far use as the burial-transit permit. 


the registrar priar ta burial, 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIREC! 
page 3 shauld be 


e 
s 
g 
ry 
> 
3 
5S 
= 
ee) 
e 
6 
3 
3 
a 
3 
bs 
5 
= 
= 
7 
€ 
2 
3 


VS A15 (4) 
15M 10/57 


eee STATE PEPARTM MENT, 1, OF HE HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH N1S46 


Reg. Dist. No. 
ha eo 2 Vay nemeere= {Where deceased lived. If institutian: Residence before admission) 
J o. b. COUNTY, 
jorchester MARYLAND faryland ‘Horchester 
b. CITY OR TOWN (If outside gorporote fimils, write | ¢. LENGTH OF STAY IN Ib _¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give neorest town) Ny, ‘ 
Linkwood t 2 Momth Cambridge 
d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
"Mattie Murich Home" RFD #3 ves [] NO 
3. NAME OF i idl 4. 
DeCeaseD First Middle lost nore Month Day Year 
(Type or print) John Thompson DEATH Feb ly, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q g birthdoy) |Manths] Days | Hours| Adin. 
Male Ehite wipoweo [] Divorced [] About yes. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 
during mast of working life, even if retired) 


Scool Teacher Ret. Teachter Maryland USA 
‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel E. Thompson Emily Webb 
15. WAS DECEASED EVER IN U. $. ARMED roe? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no, oF unknown) It yes, give wor or doles of tervice) 
No None Dr J _U_ Thompson Cambridge Maryland 
1B. CAUSE OF DEATH {Enter only one couse per line far (a), [b), ond {c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ieee ie 4 eel ee aly 
‘ IMMEDIATE CAUSE fa) 
aha, hee 


pis + DUE TO P 
PS eae aclitoneg Ge : 
gove cise ta immediote 
cavse (a), stoling the under. (| PUE ie 


lying couse last. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ese oEsy 


yes] nol] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae sie {City of town) (County) {State} 
Hour a.m. Relea t(Ner anise foctary, street, office bidg., 
p.m. 19 lot work [] ot work [J 


21. | certify that | attended the deceased from._________-__-_-__. 9ST oe F__, 1983 S3,that | last saw the deceased 
pit é wWF,-. and that death ae fram the causeg and an the date stated above. 


MEDICAL CERTIFICATION 


alive on 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 


NAME (Type) Ss Wt Bo 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 2 eb 16 B59 Old int; h h eGk and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGHIATURE 
LeCompte Funeral Service Cambridge Marylandompen 4 9 59 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ; 
CERTIFICATE OF DEATH N18447 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odmission 
9. STATE b. COUNTY ¥ nee a 
Maryland L 4 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


© evel’ (te gfe 1G 3A 


@) 
¢ 


1, PLACE OF DEATH 
2. COUNTY Dorchester MARYLAND 


c. LENGTH OF STAY IN Tb 
3 YyERRS 


b. CITY OR TOWN (If outside corporole limits, write 
RURAL ond give neores! town) 


oe 
e 
E 

Xx 


rural Cambridge 
oe 2 4 d. NAME OF HOSPITAL (It not in hospitol, give street address| d. STREET ADDRESS. Z e. tS RESIDENCE 
= / Ez, OR fern ch oe 2 ON A FARM? 
BS é astern Shore State Hospital Seconag S| ves C] No [i 
ce 
= |. NAME OF i i 4. 
3 we 3 betes ; L First L babe Le Lost ie — Month Doy Yeor w 2 
23 (Type or print) / Yr 1 C. n Lia hymen DEATH Pe i ee 959 
° 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o F ‘ae id . lost birthdoy) Min. 
| / ‘WIDOWED fx] ovorceo J |[Ttuq “2 | & om. 
fea 100. piel seas sy Ge kind i Sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. DniHPLACE {Stote or foreign country) 12, st OF WHAT COUNTRY? 
= luring most of working life, even if retire i < 
Ey I NousewiFe Ar Hone Mery Lend US 
ay 13. FATHER’S NAME 14, MOTHER'S: MAIDEN NAME 
3 F 
Wittiam HH, WAARTOK Bavinow 


re WAS a HL U.S. eee prided 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
en. x onion gee wo oF doen of erie ; 
A re IS NONE Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e.] INTERVAL BETWEEN. 


a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) <— 4b 
; e 


# DUE TO 


Then please remove carban papers. 


Conditions, if ony, which 0) 
gove rise to immediote 


cotse (0), stoting the under- ( OVE TO 
lying couse lost. @ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1Ko)|19, WAS AUTOPSY 


PERFORMED? 


ves) NOG 


20a. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port I! of item 16.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
p.m. W fot work [} ot work [1] i 


, 


MEDICAL CERTIFICATION 


21, | certify thot | ottended the deceased fram.\. eb jae. 19.53..that | last saw the deceased 


After this certificate has been signed by the ottending physician and completely 


hed far use as the burial-transit permit. 


ined by the haspital ar attending physician. 


olive onFe6 2, 195 _M, from the couses and an the date stated abave. 
i] ADDRESS (Street, city or town, stote) DATE SIGNED 
Sento pot TD te no. 2.8.S.Hospital, Cambridge, 
‘a = me 4 . ty) \ 
1 | Fite homes de Deedes ESS Ce bridge nd 


= 
2 
a 
g 
a= 
£ 
z 
= 
: 
: 
3 
i 
z 
° 
2 
zo 
z 
oO 
° 
& 
£ 
6 
< 
& 
5 
€ 
£ 
§ 
3 
5 
re ) 
2 
5 
& 
5 
o 
2 
4 
2 


3 
2 
> 
3 
cy 
o 
° 
> 
& 


i) 

g 

4 

a 

3 

e< 

3 
32 

Eo 

e 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF Sols ‘OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of County) (Stote) 
Bowian” |Fe@. 15,1959 | QuauyRioce CeneteRy | CRis rend, MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥5,Als,(0 BRADSHAW eens - CRiseraecn Mo, DATE pe 33 Jf - 
— = So A ee = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH RE Eo: 


18. CAUSE OF DEATH [Enter only one couse per,jine for (0), (b). ond (c}.] ;, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: her . Gs 4 4 Ag 
x IMMEDIATE CAUSE (0) & ) le GE - OC Lae Ae - -2/+-2 ior 


143 DUE T 
GonGHeH, 1. Sy, whi F Frere : - Cie Ccrcen1ty Theetdee 


gove rise to immedia 


copniayconeiemnie( 0 7 bh Det falages - [9b 7-21-59 


i 1 ee 2 oe aitoe oe (Where deceased lived. If institution: Residence before admission) 
# Dorchester MARYLAND || Maryland bCOUNTY Dorchester 

3S b. SONS (if se! nee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond give neorest town 
g Federaisburg — Rural| Life Federalsburg ~ Rural 
it oA d. bag ail Tae UF not in hospitol, give street oddress) d. STREET ADDRESS e pareteee 
asf R.F.D. #2 : RFD. #1 yes =) No O) 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Bq DECEASED OF 
23 (ipeereprcin) Isaac Leonard Wheatle; OFATH February i 19 59, 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER LYEAR|IF UNDER 24 HRS. 
s ‘ J rast birthday) | Manths Doys Min. 
£6 Male White _|weowe _ovorcto | April 13, 1886 amare 
€ & Wo. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) M 
ea I Farmer Farm Omer Dorchester Co., “aryland| U.S.A. 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
iJ 2 
ire Isaac L, Wheatle Elizabeth Davis 
= 3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae (Yas. ne or unknown) {lt yes, give wor or dates of service} 
ey No None Mrs. Lucy M, Wheatley, Federalsburg, Md., RFD 
£ 
54 
Oe 
2s 
5S 
2 
3 
= 


permit. 


the registror prior ta burial, cremation, ar remaval. and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


< 
o 
Bes z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
288 8 CONTRIBUTING TO DEATH 17: PERFORMED? 
> b 
£25 < yes [] No (J 
ago =) 
Eee) = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
ate 5: 1 OR CONTRIBUTING L] CAUSE OF DEATH 
eee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
5.2 ¢ = ode ohn. While Not while foctory, street, office bldg., etc.) | 
si? 3 p.m. 19 [ot work [7] ot work [7] q 
aes 
cone) 2 Z ( 
m3 21. | certify.thot | attended the deceased fram. _, ida e cr oe 192 ol L = (4 i cae ithat | last saw the deceased 
apes 23 7 4 
2 3 : * 
gs aG alive an_.O4 47 Zs = GaN, |: lle , and that death accurred ot 5250 Pm, fram the causes and an the date stated abave. 
cara / 3 
= / ADDRESS (Street, ci town, stote) DATE SIGNED 
re ny 
3 SoMa Lit ; 
pes / SIGNATURI MD, 28 LEE , ELT Uf P59 
Sod 4 
eae) PHYSICIAN'S 
222 NAME (Type)___We E, Lennon, M.D. 
be P 
S¥o eo. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) Stote] 
Ze y y) {Stote) 
Beg Burial” | Feb, 4, 1959| Hill Crest Cemetery Federalsburg, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 


VS ANS (4) 
15M 9/55 J. 


F.amptom and Son, Federalsburg, Maryland oATE FEB Gg _°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 7 a ( 
, CERTIFICATE OF DEATH F Ns 


Reg. Dist. No. 


1 


tQ 
thas a 
3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmisian) 
e fy a. CO a) Py erarey a. § Ded. b. COUNTY We COMttko— 
£3 b. CITY OR TOWN If outside BASE limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF rie copporate limits, write RURAL ond give nearest town) of 
g 2 RURAL o ey n) DA, Be i * 
> @ © Ko Meee 
2 22 me 4. NAME OF HO; LIA AL TiE.get in hos; ot ah f give street oddfe: a a. STREET er ora «- IS RESIDENCE 
ah ea r p 
3 5a) 4 Ay 7 Yong, 6 J UY) 50x 7 - ves 1) NO PT 
° cc 
2 £6 3. NAME OF First Middl i fei 4. DATE janth Year 
as DECEASED “iy i a = OF » & 

ae DECEASED ERNEST E4/ WHITE | fa Por ae 19 SF 
ay 
5 3. a 6. COLOR OR RACE |7: MARRIED BgNEVER MARRIED [1] [8 DATE OF BIRTH 9 AGE {In year IF UNDER 1 YEAR] IF Gail 24 HRS. 
3 os ley) | Manths| Da: Min. 
g é wioowen [] Divorceo [] T-/ mas SQ Ue vs in 
2 ged 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND O| oy OR INDUSTRY |11. nee tate e foreign country) 12. CITIZEN, wale wey INTRY? 
g Ses during mot af working life, even if retired) Seg 
g 388 wy) . (Parsonsburg) 
RS 4 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 
Se ores Turner White Emily Ennis 
€ £93 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT JIS 5 E et wiré)508 &. 
= age (93, 90,81 unknown} (if yes, give wor or dates of service} tq: 
2 Bek | Isabel a alisbury, Maryland 
© sc 
8 Ese 1B. CAUSE OF DEATH [Enter anly ane couse pey ji ond {c).] rk INTERVAL BETWEEN 
w= a'5 PART I, DEATH WAS CAUSED BY: 4 MS Corbenirses i Sone 
‘ie 8g 1 y IMMEDIATE CAUSE (0 “Af Lf 
5 ; xX 
5 fee “ELE ox DUETO. : if y 

> 

= fb Conditions, if ony, which (4 LiiTeiio>c Ge 7 
S$ BES gove rise ta immediate 
3 6S couse (0), stating the under- ( OVE TO 
fe*ee lying couse lost. fel 
ebce sungicousellgi. 
z oy S e 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eee be ee" 
QROes = 
£esee “ é YSD) sO] 
Big 2 © = [20c. ACCIDENT WAS. UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18} 
i 2 3 pea & | OR CONTRIBUTING CT CAUSE OF 
aeses & | Ur erTHeR, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 %es B Hour o. m. While Not while foctory, street, office bldg., pe 
ers tty 2 pom. 19 lot wark (2) ot work 
eases 3 
z $s 36 21.1 certify tho thot | ottended the deceased fram GfAAne_, 1077, Io. a5 gel - EE * » 2 195 fihat | lost saw the deceosed 
al2<ee 2 / 
Zz 32 olive ogee cern = _., and thot deoth occurred b/02 M, from the causes ond on the dote stated above. 
= cs 
5 2 
<20 0° ACTUAL 
m £5 SIGNATURE. °D. La 
es a ZZ 
2 25 PHYSICIAN'S 
Regis NAME (Type) <4. Mi [Ss Beet Lh Feet: Zs 
Fe & 
4 ‘. : No. pcre a ION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, ar county) {State} 

i 
ASS “Burtal March 3,1959 Bethel Cemetery (Wallston) B.D.Salisbury, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs 


ANS (4) \s [HOLLOWAY & COMPANY SALISBURY MARYLAND |osMAR3 '59 


a 
= 
S 
8 


oO a 


md 


NLT890 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=" CERTIFICATE OF DEATH 


Reg. Dist. No. 


= = 

3 ( MO iF PLACE OF 0 OEATH 2. USUAL R RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£ uy o b. COUNTY 

oe . | Dorche x MARYLAND fa nd Do he 


c. LENGTH Of STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give Rearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/ ambridge 


e: 


2 8 d, NAME OF HOSPITAL TG not in hospital, give street oddress) ry ‘STREET ADDRESS fe. 1S RESIDENCE 
=“ \ OR INST 101 “ ON A FARM? 
So ine Street 408 Pine Street ves] NOT 
a2 
=, 3. NAME OF Fiest lide 4, OATE 
3 ta DECEASED. ist Middle lost hy Month Doy Yeor 
zy yseton Sarah Emma Youn DEATH Feb. 28, 19 59 
a> 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} 8. OATE OF 8IRTH 9 peda iF UNDER 1 YEAR| IF UNDER 24 AR 
é ort brthdey 

a ema Neg WIDOWED [] Divorceo [] e QR 50 yn. ESES 

2 


100. USUAL OCCUPATION (Give kind of 7a done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
ood Packing Dorcheste oun Md A 


he 
Stephen Blake Rosie Horse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, 0, oF unknown} {It yes, give wor or dates of service) ° 
bias" sa fee O-10-6110| Henry Young, Cambridge, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (e).] 


PART. DEATH WAS CAUSED BY Coronary Thrombosis 


DUE TO 


app 2 


8 


Then pleose remave carbon pi 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after di 


Conditions, if ony, which . 
gove rise to immediote 

cotse (0}, stoting the under. ( DUE TO , 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. py aie 
yes(] no] 


20a. ACCIDENT Ree eee ork a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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